2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J83977

1. Entity Name
COKE'S STATIONERS INC.

Principal Place of Business -
131 N SECOND ST - - -

Malling Address
13é N SECOND ST

FILED

Apr 16, 2005 08:00 AM
Secretary of State

218 21
FT. PIERCE FL 34950 _ -~ FL. PIERCE FL 34950
us _ us
Suita, Apt. #, efc. ) Suite, Apt. &, slc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number ) Applied For
59-2832608 Not Applicahle
&P Country Zp Country 5. Celficate of Status Desied [ $8+73 Additional
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
?ﬂléEégﬂsngET Sireet Address (P O. Box Number is Not Acceptable) )

FT. PIERCE FL 34949

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighaturs, ped o ponted narns of regislsred agent andFife if apphcabla

INOTE Ragisiored Aget srgnaturs rrguited when intating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check F'ayable to Florida Department of State

$5 00 May Be
Added fo Fees

9, Election Campatgn Financing
Trust Fund Centribution. [

10. o OFFIC'E'RS AND DHECTDRS 1. RDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P oeete i ) [ Change (] Adition
NAME CHRISTINE COKE A T 41,

STREET ADDRESS [ 1110 GRANDA ST SIREL ADDRESS Es 5 i ﬂb% {113 150,00
cily-S1-21P FORT PIERCE FL 34549 TITY-SE-2P

g ’ 1 Detete™ e C7Ghange [ Addition
RAME NAME

STRECT ADDRESS STREEY ADCAESS

Qly-ST. 2P QTYAST- TP

i T ) o T pefete THLE - TIchange [ Addition
MANE . NAME

STRELT ADDRESS STRECT ADTRLTS

Cily.ST-2IP l CtiY. ST 7IF

e T - 7 Detele e [ Changs [ Addilion
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY ST.79

i 7 Delels nue [T Change [ Addition
NAME NAME

STRCET ADDAESS STREE] ADDRESS

CIIY-ST- 2P CUYLET AP

Al T - TTodele 8§ 7 ] Change [ Additicn
NAME NAME

STRFTT ANDRESS SYRITT ADDRFSS

Gy ST-2P Y STA 2P

12, | hereby certify that the | mformalron suppli Gd With this filpg does not qualify for the exemption stated jn Section 119.07{3)T), Florida Statutes, | further certify that the infermation
indicated on this report or supptemental g port is uu dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ikafmpowered,

oete this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

(]jdrg‘lie;@ﬂke,

%(o( 1124412525

Giaylerie Phons ¢




